Dudt’fr,'}w VLT

1a,

Kn"shika
sl bisch ol il

FATHEN S:BFOUSE'E NAME

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETHW Y SUaTE Wy { R TR
v N 1o922 |y L o] a]ad
NAME ol APPLICANT AGE-TEART W7 T
) pdﬂaﬂgfmapm éo 1
#

r‘i:"f‘:"?
AL

post =p
b ﬂ.rnm

mu:mm fm y.udi-'{rs_n (e ¢ UNMARERED | s
TOTAL ANMUAL INCOME ; — £ Attt Prood il Insama)
&= Tw W0 u}gﬂﬂﬂt‘_“‘r— |59 W WES S

N Mo B WA HEn

TOU AN INCOME TAX ABSESSEE [1/ch whichwver Iy applicatse].
v W W oW o (W a= W T o alhow e e

&
Tom !
L &

FAMILY DETAILS wffan fieers

S v o ol wem oy

B Mo Harmep aof Family WMambe e [Tear)| Gamdar ﬁ_ll-llnn with &ppiican]
FOEE P 1AL & _n%:: s
! SAnpiay = = L]
J.
BASs for REQUESTING ASSISTANCE (Tich whicheser s spplicable)
wym & fird fiedn s
8PL Card EWS Contificar Rt -
|Amuch Card Copyl {Attacn Certificate :'ma- [ Copy| ¢ It:!nf:ﬂ
ool R R R e gy wi wa ™ ~Juren W !

ey ) e i ed

(s T w ey TR Ses wl W W

“PURPFOEE" for RECUESTING ASSEETANCE

wermn d B oe faerl o opbe

Mwedical ReporsPrescriptions &ltached

T
W W w0 ¥ nf gy ol owee
'ﬁ&h{ii

WL

1 rh;uﬁumm

FE-= ,&M.

- Zithdark Tooo]

ASSTSTANCE BEIMG AVAILFT for BAME -PURPOSE " hrom OTHER SOURCES
™ IO ¥ by Wi a ween feol = s | Ferm o

He
A7

RASME of OTHER SOURCE
W T W

AMOUNT of ASEISTANCE BEMD AVRILED
ot

- = RGN

v YaTTeN!




CECLARATION by BPPLICANT &97% =0 =vw 1.

Th I b atsy conhiem il @1 o taiis o hes Fofr aee Truk 0 e bt of my knowiedge. Ay liine ssaismend il isnoel ity Applcatan & ongesng Essiance, | any
ltrin el machoncanceflaboh

I} pedemniy corfim thal ansstancs 0 recesvid fm Aoshiss Foundation sl be gees onty for B "porposa, o8 stahed i @ Farm, e wilch such ssssiance
wias rogkareled iy me

Fi 1 ety confirm that |t rol K el ot e oture, @il of isndarssmant. 0 Bt o in Tull, o any offer sourcoremplcyeifineesnce - company. of he amour
I wiech Tul desETancl i regsasled

11 % e wm o B ooy ey @ e o ol e 84 w8 s o b ool w e s we v e | o S e fom ot w owed b
1) d g o vwrn v " e el @ 6wt b geee gmen o orern oft 3 o Sl few i, o oo e o o me
1 # ofie wm o e fam oo o mbw ot of TR oo o @few m o S faolk en dndeshodn wed g v m S 8 ool @ ofem oy

AGREEMENT by APPLICANT | anies. g 1)

1) By aftiwng mey gagraurn or Hums mpeeseon-on e Farm. | {Apglicant] herety agree & suihoriss Koshia Fourdaton and £ Trusisss i@
usdjubinhfpul-upiepreducs my hame, address. photo & detmls of e “purpose”, lor which such assiniance s requesisdigranisd iough any
g, inchating Bl nal ieited b verhal. prind. stpcirgens, for pnsciiing donabons for Kaahile Fourdster andier disasminaling irlormabon abeul Ny
acliviligi'acthaniimails Tuch ues of my dhdilo & detmbe can e meds by Soehiea Foundanon baforg or afier my seairment or haliman ol the “purjposs”
Har winch ReNiRIancE & Dar] redueslied

Wl 1-“ﬂﬂlﬂ'l|"|1| sl ggrow B5al Ay euor el o ey Fame sddiend Fﬁh‘b’.l & dediiin ol Ml “purpoas . o whigh guch drsslinge i mmlﬂ
will resd sulmmalically enlibe = b spcweirng ar coniliing e smi svestanoe The decsion fer frailieg @niller combeuing B antnistice will ragl soleny
with [ Trusteen of Eoshika Foundanon, segd heir SociBion i Pus megand wiil 0e hnal @ adceplasie 1o e

1P e e S e W e 8 aniew ) s mrmi w8 g e T S el wrete ol ges smitd oo afen wen o e o o,
= v iy o fowrw or d e oo St o sl e wwew qut rte o w i s e % el S o T e
A e wrk ot sfugn bW onom N o g # wet w o 0w w o Cwlee wle s sl wfee

21 8 (smiw] o= ow @ T f oo e i oyt fie e o Tt @ il f ot oo e v e o e we
" ey T e W Pee st e o

APPLICANTS SIGNATURE OR LEFT THUIST IMPRESEIDN
T W W W W

AGREEMENT by HOBPITAL |y go wm)
By affismg horeunce sgnature Bf ow Authorsed Sgnanory Sor recommanding (e cise/patast o financis® ussintance rom Kashins Foundaiion, we
(Paspitsl) Wby s & ocoept Iolowing

1) thisl we Brier mte presenty nor will i e svei of inancisd pesislance inom snolhey NGO of iny ther sowce, for hi saime palisnlicase, B8 wi aie
reguesing 1o ged from Koghika Foungation, io the suiant ihel sech assatance & granted by Koshka Foungaton. I the migussiig Aasismnce i nal grahieg
by Sosdiiig Fourdason . o par o o Rall, Bes she huapeial reseresd o n NgRl B0 ek ug ine shortfall trom encther NGO o ey othar scuron. The

o ration edkemhely sliies tal the Hospial w not sead wny guchicans sessaece i ke sams caliealzase from ey ot RGO oo any oy soue
&) Trm misastgrce Foen Koshes Foonditon & oaly hnarca) in narn The choice of ike Peaimeni/ocgdurg odsetioanducted by me Hospim on e
PatEn, i basa an ihe arrangeitienl tehwesh e palett & S5 Howpiial, B a e nooway alluenced by Moslhe Foundalion. Hence, e Hoepial will
EFEUTH Bin & COMyiein reagorLnity of P treaimand & A8 guiccee B sstaly Of he palisnl and Koshiis Foundstion will B 0o ke of iesporsinity

in the maher

v sfien. NG W S W wee W W e W fef wnen wy festmn of el 3, Sl o (e Beoweer o o w wilem e
1) e fE Tt sy 8 e Sihe meee e & s Seee e e o d T aite F A om o o T e et e
W fipwfiryfoely yem o s S wifen et oo i e oft Seifee wenet g e fefe e iy gy o fee e § 8 EsT
St mm b woeht e w el F o FEE W wrEe S afee wrie Ta &) e gfe o e v e § fe e fpfe oo T st iy et
# wewell wow = Tl s me A S EmoE)

L v verte” o o8 ol nemon @ el e ool B of = o pe A vl ew e e oo« e o .
% dw w e # o i et w wn v b pe v 4 o @ o e ol et w w A St R o e

= A oy *wifen” ot W e feoh

4wt

RECOMMENDED FOR ACCEFTENCE f
. Wi ¥ fm e
Dasm of Surgary Dr Negssh B N
e wwe | Consultant, Med o Sunerintendes, Mr. M
ormas, Catira | leTaciive Sus hsttie. [ibdgmagion Autharised Signatory
=1 q%'-ﬁ P e ratrhstn for Chnbatest 3 :
i e (& une ;e . wft i
R T
SIGNATURE of TRUSTEE 1
| TE

/w/?;_

10.03.2022




